Dear Mbdtorcyclist:

W have received your request to becone a Connecticut Rider
Education Program Instructor. Attached is an application to attend
our Instructor Preparation Wrkshop. Conplete this application and
return it to our office.

W strongly suggest you attend or nonitor our Basic Rider
Course (BRC) before you participate in our Instructor Preparation
Workshop. |If you are planning to attend a BRC in the near future
indicate this on your application.

After your application is approved, the Site Manager wil |

contact you to arrange an interview and an on-cycle skill test using
our training notorcycles (150 - 300cc). Upon successful conpletion
of the on-cycle skills test, you will be accepted into a CONREP

| nstructor Preparation Workshop (IPW. This workshop consists of 90
hours of in-depth training.

The purpose of the IPWis to train a group of individuals to
organi ze, adm nister and teach the Basic Ri der Course. The
| nstructor Preparation Wrkshop schedule will depend upon a nunber
of variables. You will receive information regardi ng dates sonetine
after your interview

When you successfully conplete the Instructor Preparation
Wor kshop, you will receive a national certification fromthe
Mot orcycl e Safety Foundation as well as a statew de approval from
t he Connecticut Ri der Education Program At this point, you may
apply to teach at any Connecticut |ocation. Wile we cannot
guar ant ee enpl oynent, we can say that nost training |ocations are
| ooking for additional instructors. Each instructor in our program
is paid for the classes he or she teaches, but maintaining ones
approval requires |ots of dedication and hard worKk.

Attached is a contact list of |ocal Site Managers who are
responsible for hiring instructor. Al applicants nust establish
communi cation with a | ocal manager as soon as possible to discuss
t he position.



Please forward this application to
DOT-Highway Safety
PO BOX 317546, Newington CT 06131-7546

Mot orcycl e Safety Program
| nstructor Preparation Wrkshop
Candi date Application

Dat e

Name: EMAI L
Addr ess:
Cty/ Statel Zip:
Phone (Day) (Eveni nQg)
Cel | Date of Birth
Driver's License Nunber: State__
Driver's License Mdtorcycle Endorserent __

( REQUI RED) YES/ NO DATE
Cccupati on:
Enpl oyer : Phone
Addr ess:
Cty/ Statel Zip:
Educat i on Backgr ound:
H gh School Graduate or GeED Col | ege (Years Attended)

Ref erences (if avail abl e)




Mbt orcycl e Ri di ng Experi ence

Current Modtorcycle Aver age Annual M es

Years Ri di ng Dirt ~ Street Track

Mbt orcycl e Ri der Traini ng Courses

BRC( Novi ce Trai ning Course) List Dates and Locations

ERC( Experi ence Rider Course) List Dates and Locations

O her Courses (Describe) List Dates and Locati ons




Teachi ng Experi ence

Li st any teaching experience you nay have.

Describe in detail why you want to be cone a Connecticut Rider Education
Program I nstructor. (Use additional paper if necessary)

Mai | the conpleted application to
DOT- Transportation Safety
PO BOX 317546, Newington CT 06131-7546



CONNECTICUT RIDER EDUCATION PROGRAM
SITE MANAGERS 4/01/06

DANIELSON,
Quinebaug Valley Community College,

Rick Galipeau (860) 886-8018

EAST GRANBY,
N. Western Connecticut Community College

Ken Scott (860) 582-2260

FARMINGTON,
Tunxis Community College,

Angelo Santoro, (203) 879-4833

HAMDEN / NORTH HAVEN,
Gateway Community College
Joe Giacin (860) 482-0696

HARTFORD,
Hartford Adult Education,

Pati Hutchins (860) 589-7742

MANCHESTER,
Manchester Community College,

Brian Burbank (860) 604-2637

NORWALK,
Norwalk Community College
Jim lvanko (203) 256-8214

PLAINFIELD
Dragon Wheels Motorcycle Training
Mike Ducharme, (860) 889-8560

STRATFORD,
Gateway Community College

Pogy Pogany (203) 838-9766,

WATERBURY,
Naugatuck Valley Community College

John Purdy (203) 720-2286,

WINSTED/TORRINGTON,
N. Western Connecticut Community College

Craig Buckland (413) 258-4499



